We present a 67-year-old man who was admitted urgently with a mycotic aneurysm of the infra-renal abdominal aorta which lead to a subsequent diagnosis of a dysplastic colonic adenoma. The aneurysm was successfully repaired with a bifurcated Dacron graft. Streptococcus bovis was grown from preoperative blood cultures and aortic tissue cultures. Eighteen months previously, the patient had undergone a curative resection of a gastric adenocarcinoma with adjuvant chemotherapy. There was no evidence of an abdominal aortic aneurysm at that time nor on computed tomography scanning 9 months post-gastrectomy. We, therefore, postulate that chemotherapy rendered the patient susceptible to a S. bovis bacteraemia, which in turn caused development of a mycotic aneurysm, as opposed to merely colonising a pre-existing aneurysm. As there is a known association between S. bovis and gastrointestinal disease, the patient underwent a colonoscopy, which demonstrated a pedunculated lesion of the descending colon. Histological examination revealed a severely dysplastic villous adenoma.
